Acute ruptures of flexor tendons in patients with distal radius fractures are very rare complications. The majority of reported cases, flexor tendon rupture associated with distal radius fracture, is chronic flexor tendon ruptures, which are caused by implants for fixation or rough surfaces of malunited distal radius. We experienced an unusual case of an acute rupture of the flexor digitorum profundus tendon in a patient with a distal radius fracture, in addition to providing an auxiliary review of the literature.
INTRODUCTION
Even though fractures of the distal radius are the most common fracture of the upper extremity, complications concerning the injury are relatively poorly reported. It is thought that flexor tendon ruptures associated with distal radius fracture are caused by attrition by rough surfaces of malunited fracture and irritation by fixation implants. The majority of reported cases usually presents with the complication four or more weeks after the injury 1 . Extensor tendon damage is thought to be more common than flexor tendon damage in patients with distal radius fractures 2, 3 .
Concurrent flexor digitorum profundus tendon rupture with distal radius fracture is very rare. Therefore, we are 
CASE REPORT
A 59-year-old, right-handed female presented to the emergency department after a pedestrian traffic accident injury to her right wrist. On physical examination, the range of motion of all fingers was mildly limited due to pain, and the distal sensation and circulation were intact. There was severe swelling with crepitus, and "distal radius fracture" was observed at wrist. Also, there was the 0.4 cm sized laceration located on the anteromedial aspect of her wrist.
Radiographs showed a displaced, comminuted, and intraarticular distal radius fracture with an ulnar styloid process fracture. A three-dimensional computed tomography (CT)
was performed for the structural evaluation of the intraarticular fracture. On the basis of radiographs and CT images, according to the AO/OTA classification of distal radius fracture, our case was classified as an AO/OTA classification C3 distal radius fracture (Fig. 1) . Closed reduction was performed, and the sugar tong splint was applied.
However, the fracture site was reduced unsatisfactorily, because dorsal displacement of the distal fragment was significant. We recommended her a surgery for anatomic reduction and stable fixation of radius, after improvement of swelling.
Eight days after the injury, the patient was taken to the operating room. Under general anesthesia, we were able to observe a disrupted finger cascade of the distal interphalangeal joint of the third finger. So, we have supposed that a flexor digitorum profundus tendon of the third finger was ruptured. To treat the distal radius fracture, we used volar approach. The flexor carpi radialis was retracted ulnarly, then flexor pollicis longus was exposed. After ulnar retraction of flexor pollicis longus, we were able to find ruptured pronator quadratus by proximal fragment of the radius.
After dividing pronator quadratus, fracture site was exposed. The torn pronator quadratus muscle was interposed between proximal and distal fragment of radius. We performed reduction distal fragments using freer as a leverage, then fixation of volar locking plate and screws (2.4-mm LCP Distal Radius Plates, Synthes, Salzburg, Austira). After fixation of plate, we repaired pronator quadratus muscle.
We explored flexor digitorum profundus and were able to find distal stump of the third tendon of flexor digitorum profundus. It was located in flexor tendon zone V and it ruptured at the tendinous portion (Fig. 2) . We did not find other injured structures.
We reparied it using a two-strand modified Kessler method with 3-0 nylon and circumferential epitendinous suture with 5-0 nylon ( 
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repaired, we were able to observe a disrupted finger cascade of the distal interphalangeal joint of the third finger, which was visible before the repair (Fig. 4) . Our patient's laboratory results, including white blood cell, erythrocyte sedimentation rate, C-reactive protein, and rheumatoid factor were within the normal range. On simple radiographs and computed tomography scan, there was no evidence of intercarpal arthritis or radiocarpal joint arthritis. We were unaware of any risk factors of tendon rupture, such as steroid medication or injection, or diagnosis or family history of rheumatoid arthritis. Finally, we concluded the patient suffered from a concurrent distal radius fracture and acute third flexor digitorum profundus tendon rupture.
After surgery, the patient's wrist and fingers were immo- 
distal radius fractures has been reported to be as high as 3%, and tendon rupture after volar locking plate fixation has been as high as 12% 4, 5 . In addition, most of these reports revealed that tendon ruptures accompanying distal radius fracture were associated with a delayed complication. In our literature review, we could not find a report concerning the incidence of concurrent acute tendon rupture and distal radius fracture due to its rarity.
The . In most cases, the ruptures occurred several weeks or even months after the fracture. In the cases reported throughout the literature, the timing of the rupture ranges between 0 and 300 months. Unlike previous cases, the case we report is the rare one with concurrent distal radius fracture and third flexor digitorum profundus tendon rupture. In contrast to extensor tendons, the flexor tendons are not closely associated with bone at the metadiaphyseal level of the distal radius and are less likely to be damaged after a fracture at this level. Three factors contribute to this. In summary, acute rupture of flexor tendon associated with distal radius fracture is very rare, but it is possible.
Therefore, suspicion and meticulous physical examination is required to avoid misdiagnosis.
